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NAME OF COMMITTEE (In Full)
Valadao for Congress

Full Name (Last, First, Middle Initial)

A. Pioneer PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 701 8th St NW 05 29 2014
Suite 500
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20001
Purpose of Disbursement 2000
Contribution In-Kind ’ ’ .
Transaction ID : SB17.C4545912
Candidate Name Category/
Pioneer PAC Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Tiberi for Congress Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2931 E Dublin Granville Rd 06 19 2014
Suite 190
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43231
Purpose of Disbursement 2000
Contribution In-Kind § j P
Candid N Transaction ID ;: SB17.C4545035
andidate Name
: . . Category/
Patrick Tiberi, Jr Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Alicia Wolfe Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 4503 Heron Way 06 03 2014
City State Zip Code Amount of Each Disbursement this Period
Clovis CA 93619
Purpose of Disbursement 730.03
See memo items below 001 ; ’ .
Candidate Name Category/ Transaction ID : SB17.E1587522
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
) . . 4730.03
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